
City: Georgia Zip Code:

Date:

Form 

Number

Revision 

Date # Per Pack

Number of 

Packages 

Requested

Number of 

Packages 

Shipped

Multipart 

Form

DS-32C Jul-05 250

DDS-250A Apr-17 100 Yes

DDS-354 May-19 100

DDS-912 May-08 200 Yes

DDS-1030             

DDS-1189
Apr-17

100 Yes

DDS-1126 Nov-16 100

DDS-1127 Mar-11

100

DS-1137 Oct-05 100

DDS-1150 Apr-17 100 Yes

DDS-1190 Mar-16
100

DDS-1205 May-17
100 Yes

DDS-1205S Feb-12
100 Yes

Driver Services Contact:     Willie Heard        Wheard@dds.ga.gov Contact Number  770-880-6791

Driver Services Contact:     Julie Wood           JWood@dds.ga.gov Contact Number  678-413-8691

Revised: 05/07/2019

Juvenile Court Report of Suspension

 Court/Agency Fax 

Number

Shipping Address (NO PO BOX):

Georgia Implied Consent Notice

Failure to Appear

Official Notice of Habitual Violator Revocation Service by 

Court or Law Enforcement

First DUI Conviction Court Affidavit                                    

Temporary Driving Permit (180 Sticker)                            

100 pages per pack with 4 stickers per page

THE GEORGIA DEPARTMENT OF DRIVER SERVICES                                                                            

COURT & LAW ENFORCEMENT INVENTORY REQUEST FORM

Report of Conviction

License Surrender Affidavit

Title/Description

Name Of Court/Enforcement 

Agency:

Court/Agency Contact 

Number

Court/Agency Contact 

Name

Official Notice of  Personal Service By Law Enforcement

Official Notice of Revocation / Suspension Service by 

Court

FAX REQUEST TO:  678-413-8554                                                                                                                                                                                    

REQUEST ARE SHIPPED THE 4TH WEEK OF EACH MONTH                                                                                  

ORDERS SHOULD NOT EXCEED A TWO (2) MONTH SUPPLY

Administrative License Suspension and Implied Consent

Administrative License Suspension and Implied Consent 

Supplement 


